sloughing wound in the neck and a big cavity into the mediastinum. But a month afterwards the X-ray appearance was so satisfactory that I thought I would do it, and I was content with diverticulo-pexy. I was surprised there was no recurrence when I showed the case three months after operation. The case is still doing well; the patient was passed Al into the Army last July, and I have recently heard from him that he is as well as ever he was. If there is recurrence I shall report it. In order to avoid leakage and the danger of mediastinitis, it is well to do the operation in this first stage, and if sufficient, leave it at that. If not, you can do a subsequent operation without danger. The technique of freeing the diverticulum is not difficult. I put a bougie into the pouch, and another into the cesophagus. The wall is sometimes very thin, and care has to be exercised in dissecting out. Lower down, the finger is a great aid in breaking down adhesions in the mediastinum. After sewing up the pouch, I put stitches under the sternomastoid, and I relied on the adhesions keeping it in position. It has been kept in position, and the swallowing is correct. I put a ligature round the neck, not enough to strangle it, as Marshall, and, I think, Goldmann did, but to prevent the food ascending in the early stages. By the time adhesions had formed, the pouch was more or less flattened. At all events, the man is very satisfied.
Case of Pharyngeal Diverticulum treated by Dislocation and
Fixation in the Upper Part of the Neck.
By J. DUNDAS GRANT, M.D.
THE patient had had considerable difficulty in swallowing for over eighteen months, being unable to eat anything stringy; the least tickling of the throat caused return of the food, and food thrown up some hours or even as long as a day and a half after it had been swallowed frequently returned unchanged; on most nights he brought up a quantity of watery fluid, often containing particles of food. On examination there was no definite swelling on either side of the neck and the hyoid fossm were absolutely clear of liquid. An X-ray examination showed a very large pouch extending.below the level of the episternal notch (see fig. 1 , p. 166).
Operation: An incision was made along the anterior border of the Section of Laryngology sternomastoid, which was retracted inside its sheath; it was then slit up so as to expose the deep parts of the neck; the omo-hyoid muscle was then divided and the great vessels drawn outwards while the larynx and trachea were drawn inwards. The thyroid gland was thus exposed and close behind it was a swelling consisting of the pharyngeal sac. This dipped very deeply down behind the manubrium sterni and was adherent to the surrounding tissues;' it was detached, however, by means of the finger and pulled up into the wound; it was about the size of a very large human tongue and was apparently thick-walled; it was then stitched into the upper part of the operation cavity without puncture of its walls; the wound was closed except at the lower part where a rolled india-rubber drain was introduced; this was kept in for two days, there being very little discharge; the wound was then allowed to heal. A small tube was kept in the stomach for twenty-four hours and after its removal the patient could swallow with perfect ease and has continued to do so ever since (see fig. 2 , p. 166). Some adrenalin had been injected along the proposed line of incision and at the end of the operation the patient's pulse was so extremely tense as to occasion anxiety as to its effect on the vessels of the brain. From 3 oz. to 4 oz. of blood were, therefore, drawn off from the vein at the elbow by venesection. I am greatly indebted to Dr. William Hill for his co-operation.
When seen on February 10 he was able to swallow quite well, but after swallowing a fullness in the upper part of the left side of the neck sometimes persisted; this disappeared again very rapidly on each occasion; he was instructed to keep pressure on it. At the present time the discomfort from it is extremely slight, swallowing being normal.
Dr. W. HILL: This diverticulum was a long way down, but there was no great difficulty in the operation. The patient swallowed that night, and has done so well ever since. There is a pharyngocele, and air is getting into it, and if it causes trouble Dr. Grant will do the two-stage operation and cut it out. The other operation has shown a large mortality, in the hands of Rigby 18 per cent. And it must be remembered all deaths are not recorded, whereas successes are. I helped Dr. Grant with the operation.
